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ESSAY 


ON 


UTERINE  HAEMORRHAGE. 


There  is  no  case  requiring  medical  aid,  more 
appalling  than  that  of  Uterine  Haemorrhage. 
It  is  one  which  calls  for  the  greatest  prompti¬ 
tude — every  moment  is  of  the  first  consequence  ; 
the  least  delay  or  indecision,  whether  it  proceeds 
from  want  of  observation,  or  from  being  unac¬ 
quainted  with  the  true  sources  of  the  haemor¬ 
rhage,  will  place  the  fe  of  the  patient  in  the 
greatest  danger. 

Uterine  Haemorrhage  may  take  place  in  every 
stage  of  pregnancy,  after  the  ovum  has  descend- 
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ed  into  the  uterus ;  but  the  danger  increases  in 
the  same  ratio  as  the  period  of  gestation  ad¬ 
vances.  This  rule  was  laid  down  by  Mauri- 
ceau,  and  it  has  since  been  justified  by  expe¬ 
rience. 

When  a  discharge  of  blood  takes  place  in  the 
early  months,  although  not  so  alarming,  yet  it 
is  a  very  troublesome  occurrence,  and  one  which 
most  frequently  terminates  in  abortion. 

The  subject  may  be  divided  into  four  heads  : 

1st,  Haemorrhages  which  occur  in  the  early 
months. 

2d,  Those  which  take  place  in  the  advanced 
stages  of  pregnancy,  and  during  parturition. 

3d,  Those  which  happen  after  the  birth  of 
the  child,  and  previously  to  the  expulsion  of  the 
placenta. 

4th,  Those  which  follow  some  time  after  the 
birth. 

Although  the  points  to  be  discussed  under 
each  of  these  divisions  of  the  subject  are  highly 
interesting,  requiring  a  modification  of  practice, 
yet  the  limits  of  this  essay  will  only  admit  of  my 


UTERINE  HAEMORRHAGE. 


3 


dwelling  on  the  last,  namely,  those  Haemorrha¬ 
ges  which  sometimes  follow  delivery. 

The  foetus  in  utero  is  connected  to  the  mo¬ 
ther  through  the  medium  of  the  placenta  and 
umbilical  cord,  the  former  being  attached  by  a 
large  surface  to  the  uterus,  from  which  numer¬ 
ous  large  vessels  pass,  for  the  purpose,  it  is  sup¬ 
posed,  not  of  affording  nourishment  to  the  child ; 
for  no  injection,  however  fine,  has  been  made  to 
pass  from  the  one  into  the  other  ;  but  of  per¬ 
forming  some  necessary  changes  in  the  blood  of 
the  foetus,  similar  to  those  which  go  on  in  the 
lungs  after  birth.  The  fact  is  therefore  assu¬ 
med,  that  no  direct  communication  exists  be¬ 
tween  the  mother  and  child  in  utero.  There  is, 
therefore,  a  maternal  and  a  foetal  portion  of  the 
placentary  mass.  It  is  necessary  to  understand 
the  nature  of  this  communication  before  we  can 
know  the  proximate  cause,  at  least,  of  flooding. 

The  uterus  is  a  muscular  bag,  by  the  action 
of  which  the  delivery,  in  natural  cases,  is  chief¬ 
ly  accomplished,  both  as  to  the  expulsion  of  the 
foetus  and  separation  of  the  placentary  mass ; 
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and  it  is  well  known  that  this  action  is  accom¬ 
panied  with  severe  pain.  Immediately  after  the 
birth  of  the  child,  there  is  generally  a  discharge 
of  more  or  less  blood  from  the  passages,  indica¬ 
tive  of  the  partial  or  complete  separation  of  the 
placenta ;  and  if,  at  this  period,  the  hand  is 
placed  on  the  abdomen,  the  contracted  uterus 
will  be  felt  like  a  hard  globular  substance  above 
the  pubis. 

Now,  it  is  this  healthy  contraction  of  the  womb 
which  prevents  an  inordinate  discharge  of  blood 
at  this  period,  by  opposing  a  mechanical  obstruc¬ 
tion  to  its  flow  from  the  large  open  mouths  of 
the  arteries,  which  otherwise  would  destroy  life 
as  speedily  as  Haemorrhage,  from  any  other  set 
of  vessels  of  the  same  diameter.  It  frequently 
happens,  particularly  after  lingering  labours,  pro¬ 
duced  either  by  irregular  or  deficient  action  of 
the  uterus,  or  by  both  of  these  causes  conjoined, 
that  the  uterus  does  not  contract,  or,  that  having 
at  first  so  far  contracted  as  to  close  up  the 
mouths  of  the  arteries,  it  again  soon  becomes  re¬ 
laxed,  and  the  most  dangerous  floodings  ensue. 
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When  this  accident  happens  just  as  the  placen¬ 
ta  is  expelled,  the  practitioner  is  at  hand,  and, 
provided  the  strength  of  the  patient  has  not 
been  injured  by  previous  disease,  a  protracted 
time,  or  a  draining  of  blood  during  delivery,  the 
case  will  generally  terminate  favourably  by  the 
adoption  of  the  means  to  be  hereafter  detailed. 
But,  unhappily,  when  the  uterus,  from  not  ha¬ 
ving  been  permanently  contracted,  again  be¬ 
comes  relaxed,  the  bed  is  found  deluged  with 
blood,  the  discovery  being  perhaps  made  by  the 
noise  of  a  stream  running  upon  the  floor.  The 
medical  attendant  may  be  in  the  next  room,  or 
he  may  have  taken  his  leave,  and  when  he 
reaches  his  patient,  he  generally  finds  her  either 
in  a  partial  or  complete  state  of  syncope ;  in  a 
word,  in  the  very  jaws  of  death. 

Haemorrhage  takes  place  under  another  form, 
still  more  fatal  than  in  the  last-mentioned  case. 
The  passages  become  filled  with  coagula  in  an 
early  stage  of  the  bleeding,  and  then  the  further 
discharge  is  collected  in  the  uterus  itself,  which, 
in  some  instances,  becomes  greatly  distended, 
and  the  patient  frequently  sinks  before  anything 
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wrong  is  suspected  to  be  going  on.  It  is  now 
well  known,  that  to  this  last  cause  the  death  of 
the  Princess  Charlotte  is  to  be  ascribed, — an 
event  which  no  human  foresight  could  have  an¬ 
ticipated  ;  an  event  which  is  not  more  to  be  de¬ 
plored  from  the  national  calamity  it  inflicted, 
than  from  the  disgraceful  feeling  it  produced  in 
the  minds  of  some  accoucheurs,  which  led  them 
into  an  unjust  persecution  of  the  amiable  and 
distinguished  individual  who  had  the  principal 
charge  on  that  interesting  occasion a  perse¬ 
cution  which  has  not  even  ceased  with  the  life 
of  him  who  fell  a  victim  to  its  virulency  a 
persecution  which  I  shall  never  cease  to  hold  up 
as  scandalous  and  infamous,  because  it  was  gra¬ 
tuitous  as  well  as  unjust,  and  unworthy  of  the 
members  of  a  liberal  profession. 

I  shall  now  proceed  to  detail  what  I  conceive 
to  be  the  best  method  of  treatment  in  such  cases 
as  I  have  described. 

1st,  In  cases  where  Haemorrhage  occurs  imme¬ 
diately  after  delivery,  the  uterus  not  having  yet 
contracted. 

2d,  In  those  where  the  uterus  has  so  far  con- 
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traded  itself,  but  in  which  it  subsequently  re¬ 
laxes,  and  the  bleeding  is  discovered  externally. 

3d,  When  it  happens  under  the  same  circum¬ 
stances  as  in  the  last-mentioned  case,  but  where 
the  bleeding  goes  on  internally. 

As  the  practitioner  is  generally  at  hand,  the 
first  set  of  cases,  although  equally  formidable, 
are  less  dangerous  to  the  patient.  The  quantity 
of  blood  lost  upon  some  occasions  is  almost  in¬ 
credible,  producing  little  effect  at  the  time  on  the 
general  system.  But  in  other  instances,  from 
peculiarity  of  constitution,  one  third  part  of  such 
a  flooding  will  be  found  to  produce  the  most 
alarming  symptoms  of  debility. 

When  flooding  exists  after  delivery,  we  may 
generally  attribute  it  to  want  of  uterine  con¬ 
traction.  The  first  step  to  be  taken  is,  to  draw 
out  the  pillows  from  below  the  head,  and  to 
admit  a  free  draught  of  air  into  the  room.  If 
the  strength  is  very  much  reduced,  an  attend¬ 
ant  should  be  directed  to  give  a  stimulant, 
such  as  warm  brandy  and  water,  or  brandy  by 
itself,  and  this  must  be  repeated  from  time 
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to  time,  regardless  of  the  quantity.  I  now  con« 
ceive  that  it  is  not  necessary  to  introduce  the  hand 
into  the  uterus,  except  in  extreme  cases.  I  used 
to  do  so  in  every  case  where  I  thought  the  ac¬ 
tion  of  the  uterus  was  very  faulty,  because  I  was 
taught  to  do  this  as  an  indispensable  rule  of  prac¬ 
tice  ;  but  experience  has  convinced  me  that  so 
coarse  and  unnatural  a  proceeding  is  unnecessary 
in  the  majority  of  cases  which  occur,  and  that 
external  pressure  of  the  uterus  between  both 
hands  is  quite  as  effectual.  Dr  Ramsbotham, 
senior,  is  the  first  author  who  publicly  mentions 
this  practice ;  but  before  I  had  the  pleasure  of 
perusing  his"  valuable  observations,  I  had  met 
with  several  old  practitioners  who  prescribed  the 
same  mode  of  proceeding.  Some  accoucheurs,  I 
am  well  aware,  object  to  this  simple  manner  of 
operating,  because  they  will  object  to  anything 
which  strips  this  part  of  the  profession  of  any  of 
its  mummery,  or  which  will  enable  a  general  prac¬ 
titioner,  who  happens  to  know  little  of  the  prac¬ 
tice  of  midwifery,  to  act  as  effectually  as  the  most 
experienced  accoucheur.  I  can  now  say,  that  I 
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have  treated  all  the  three  cases  here  described  in 
this  manner,  and  have  been  enabled  to  dislodge 
coagula  from  the  cavity  of  the  uterus,  and  at  the 
same  time  to  excite  the  action  of  its  muscular 
fibres.  I  do  not  deny  that  the  introduction  of 
the  hand,  particularly  if  it  is  moved  about,  will 
produce  the  same  effect ;  but  I  have  experienced 
the  failure  of  this  plan  when  external  mechani¬ 
cal  pressure  afterwards  succeeded.  Any  one  of 
common  feeling,  who  has  witnessed  the  suffering 
caused  by  the  introduction  of  the  hand  and  arm 
up  to  the  elbow  into  passages  already  made  ten¬ 
der  by  the  expulsion  of  the  foetus,  will  not  hesi¬ 
tate  between  these  two  modes  of  practice. 

It  is  of  the  utmost  consequence,  not  only  to 
general  practitioners  themselves,  but  to  society 
at  large,  that  they  should  be  made  aware  of  this ; 
for  it  is  impossible  to  say  when  they  may  be 
called  upon  to  assist  in  such  distressing  cases. 
The  reluctance  which  is  felt  by  those  unaccus¬ 
tomed  to  this  branch  of  the  profession  at  intro¬ 
ducing  the  hand  into  the  cavity  of  the  uterus,  is 
so  natural,  that  it  is  unnecessary  to  dwell  upon 
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the  subject.  Such  a  feeling  has*  to  my  own 
knowledge,  induced  a  surgeon  to  decline  visiting 
a  patient  under  such  circumstances. 

The  face  should  be  sprinkled  with  cold  water 
from  time  to  time,  but  I  think  it  my  duty  to 
protest,  in  the  strongest  terms,  against  deluging 
patients  with  the  coldest  water,  by  pouring  it 
over  the  abdomen,  in  a  bed  in  which  they  must 
continue  to  repose ;  for  the  subsequent  debility 
is  so  great,  that  the  least  motion  of  the  body 
produces  sudden  death,  and  hence  it  becomes 
impossible  to  remove  them.  If  cold  must  be  ap¬ 
plied,  it  should  be  done  in  the  most  cautious 
manner,  by  means  of  towels  wrung  out  of  vine¬ 
gar  and  water,  or  iced  water,  if  it  is  at  hand.  I 
feel  convinced,  that  this  “  dashing  practice5’  has 
been  the  cause  of  the  most  fatal  after-conse¬ 
quences,  by  producing  acute  diseases. 

It  is  now  a  well-established  fact,  that  the 
greatest  losses  of  blood,  after  delivery,  do  not 
prevent  the  accession  of  diseases  of  a  very  acute 
kind,  which  only  yield  to  the  most  active  treat¬ 
ment. 
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Patients  cannot  be  moved  with  safety  who 
have  suffered  excessive  Haemorrhage.  I  have 
seen  wounded  men  die  in  a  moment,  upon  being 
removed  from  the  spot  where  they  lay,  who  ap¬ 
peared  to  have  suffered  comparatively  little 
weakness  from  previous  loss  of  blood ;  and  in 
childbed,  instances  are  not  rare,  in  which,  even 
after  a  slight  flooding,  that  has  produced  no  ap¬ 
parent  effects  on  the  constitution,  women  have 
gasped  for  breath  upon  raising  themselves  out  of 
the  horizontal  posture,  and  have  actually  died 
before  they  regained  it.  The  sudden  termina¬ 
tion  of  life  seems  to  me  to  be  produced,  in  such 
a  case  as  this,  by  two  causes,  upon  which,  al¬ 
though  rather  foreign  to  a  practical  question,  I 
trust  I  may  be  excused  for  making  a  short  di¬ 
gression. 

One  cause  may  be  a  deficiency  of  blood  in  the 
brain.  It  seems  necessary  that  the  blood  should 
have  easy  access  to  the  head ;  and  hence  the 
propriety  of  placing  both  the  head  and  shoulders 
as  low  as  possible.  I  am  aware  that  experiments 
have  been  performed  on  animals,  to  shew  how 
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difficult  a  matter  it  is  to  deplete  the  vessels  of 
the  brain,  so  as  to  make  such  depletion  cog¬ 
nizable  to  our  senses.  But  that  is  entirely  a 
different  question. 

In  the  case  which  I  have  stated,  the  whole 
system  has  been  considerably  deprived  of  blood, 
and  the  brain  has  also,  of  course,  sustained  its 
share  of  the  loss  ;  the  heart  is  acting  feebly,  and 
will  consequently  be  able  to  send  but  a  small 
supply  to  the  system  at  large  ;  and  w7hen  the 
trunk  of  the  body  is  raised,  the  vital  fluid  will, 
from  the  laws  of  gravitation,  have  greater  diffi¬ 
culty  in  being  propelled  upwards. 

The  same  effect  may  be  produced  in  another 
way.  When  the  trunk  of  the  body  of  an  indi¬ 
vidual,  similarly  situated,  is  raised,  the  action  of 
the  heart  being  also  in  a  languid  state,  the  blood 
returning  from  the  lower  parts  of  the  body,  by 
the  vena  cava  ascendens,  will  sometimes  not  be 
propelled  with  sufficient  force  to  reach  the  heart, 
or,  if  it  does,  it  will  be  in  so  small  a  quantity  as 

as  not  to  excite  the  heart’s  action,  and  the  cir- 

/ 

eulation  suddenly  ceases  altogether. 
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Now,  this  latter  statement  is  founded  on  bet¬ 
ter  grounds  than  mere  theory,  as  in  several  such 
cases  the  ascending  cava  has  been  observed  to  be 
completely  empty, ^s  will  be  seen  by  consulting 
a  paper  in  the  first  volume  of  the  Transactions 
of  the  Medico-Chirurgical  Society,  by  Mr  Che¬ 
valier,  an  eminent  surgeon  in  London.  In  the 
first  case,  the  heart  was  found  empty  and  flaccid, 
every  other  part  of  the  body  being  healthy.  In 
the  second,  besides  the  heart  being  in  the  same 
state,  the  vena  cava  was  also  empty  to  the  dis¬ 
tance  of  several  inches  from  the  auricle.  In  the 
third  case,  of  a  lady  who  was  delivered  of  twins, 
she  felt  exhausted  after  the  birth  of  the  second 
child,  but  soon  recovered  a  little.  In  about  two 
hours  afterwards  she  grew  suddenly  faint,  and 
soon  died.  “  All  the  cavities  of  the  heart  were 
in  a  state  of  relaxation,  and  completely  destitute 
of  blood.  There  was  no  blood  in  the  vena  cava 
near  the  heart ;  and  the  emptiness  of  its  ascend¬ 
ing  branch  extended  as  low  as  the  iliac  veins.” 
A  similar  case  is  mentioned  in  Morgagni’s  forty- 
eight  Epistle,  art.  44,  45. 
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Opium  has  been  recommended  by  great  au¬ 
thorities,  in  large  doses,  as  a  stimulant  in  Ute¬ 
rine  Haemorrhages,  under  the  impression  that  it 
assists  in  producing  contraction  of  the  muscular 
fibres  of  the  uterus.  Now,  it  is  well  known,  that 
when  it  is  wished  to  bring  about  relaxation  of 
the  uterus,  for  the  purpose  of  enabling  us  to  turn 
the  foetus  in  certain  cases  of  difficult  parturition, 
a  large  opiate  is  prescribed.  This  is  an  esta¬ 
blished  rule  of  practice,  and  I  need  not  waste 
time  in  proving  that  the  drug  cannot  fulfil  both 
these  intentions.  A  large  dose  of  opium  is  a 
sedative,  or,  to  use  other  words,  is  the  very  oppo¬ 
site  to  stimulant.  It  is  a  medicine,  therefore, 
which  I  never  give,  either  when  I  anticipate 
flooding,  or  during  that  state  ;  but  sometimes, 
after  all  danger  is  over,  I  think  one  grain  of 
opium,  repeated,  according  to  circumstances,  at 
short  intervals,  is  highly  beneficial,  by  allaying 
the  increased  irritation  which  frequently  follows 
Haemorrhages  from  the  uterus,  and  producing 
quiet  sleep. 

The  abdomen  should  in  all  cases  be  gently 
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supported  by  a  binder,  but  care  should  be  taken 
that  it  is  not  bound  too  tightly ,  as  I  am  con¬ 
vinced  I  have  seen  inflammation  of  the  perito¬ 
neum  produced  by  this  cause.  The  second  and 
third  varieties  only  differ  in  these  circumstances, 
the  duration  of  the  haemorrhage,  and  the  conse¬ 
quent  depressed  state  of  the  system.  In  such 
cases,  if  dependence  is  placed  on  a  few  drops  of 
brandy,  on  a  bit  of  sugar,  or  if  we  have  to  wait 
for  the  slow  operation  of  opium,  even  allowing 
that  its  ultimate  effect  is  to  be  salutary,  we  shall 
be  disappointed.  In  these  severe  cases,  we  have 
to  support  life  while  we  are  endeavouring  to 
prevent  the  return  of  the  flooding,  and  life  is 
only  to  be  supported  by  proper  stimulants  :  the 
quantity  of  spirit  which  has  been  given  is  often 
a  matter  of  surprise.  I  once  attended  a  very 
delicate  lady,  in  labour  with  her  first  child.  The 
pelvis  was  rather  below  the  natural  standard, 
and  the  child  was  of  an  unusually  large  size — 
being  found  to  weigh  above  twelve  pounds.  It 
was  necessary,  after  waiting  a  due  time,  to  open 
the  head,  and  deliver  with  the  crotchet.  By 
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this  time  she  was  worn  out,  and  immense  flood- 
ing  followed  the  separation  of  the  placenta — 
frightful  attacks  of  syncope  supervened.  This 
happened  on  the  continent,  while  the  army  was 
in  the  field.  I  had  received  pressing  messages 
to  go  on  a  particular  duty,  and  was  obliged  to 
quit  my  patient  in  this  state,  who  had  already 
taken  three  wine  glasses  out  of  a  full  bottle  of 
brandy,  and  I  left  directions  with  her  husband 
to  keep  her  alive  by  the  same  means.  Upon  my 
return,  in  the  course  of  about  four  hours,  I  found 
she  had  taken  the  remainder  of  the  bottle.  I 
do  not  pretend  to  say  that  such  a  large  quantity 
as  this  was  absolutely  necessary ;  I  have  only  to 
state,  that  it  produced  no  bad  symptoms.  The 
lady  made  such  a  good  recovery,  that  I  was  con- 

...  v 

suited  in  a  short  time  afterwards,  on  the  suppo¬ 
sition  that  she  was  again  pregnant. 

FINIS. 
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